é“ﬁn‘

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 01,2006 08:00 Al
D 85,? MENT # Po6000044672 Secretary of State
DMAS, INC.
Principal Place of Business Mailing Addrass
1205 CLEBURNE DR 1205 CLEBURNE BR
FORT MYERS, FL 33919 FORT MYERS, FL 33919

il

04262006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = e Fo

65-0684863 Not Applicabls
- ; $8.75 addiional
5, Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Registerad Agent

GARDNER, ALLISON S | '  DO NOT WR!TE

1205 CLEBURNE DR

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and acsep!
the obligations of registered agent. :

SIGNATURE,

Signature, typed or printad name of reglstersd agent and Htls i applicakie, {NCTE. Registered Agent signaturs required when refrstating) DATE

. 8. Election Campaign Financing $5.00 vayBe
Afte: ;;-fyql?%%ﬁFEanlai?l"Eou 505059_00 Trust Fund Contribution. O  Addedio Fees

10. OFFICEAS AND DIRECTCRS B _ ]

TIRE PSTD
RAME GARDNER, ALLISON S i jD 043523545:3 4

Ml ;EOSTCQEEE*;?&I:ELD?SQW 7 05/11/06~80071-008 150,00

TITLE

NAME

STREET ADDRESS
GiTyY-57-2iP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1.2p

TTE
NAME

STREET ADDRESS o
CITY-§1-2P o -

TILE

NAME

STREET ADDRESS
GITY-5T-117

12. | hereby certliy that the Information supplied with this filing dees nct qualify for the exemptions contalned in Chapter 119, Florida Statutss, | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uf the corporation or the recaiver or trustee empowered 1 exacute this raport as reguired by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, of an an altaghment with an addgith aii pther iike empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phona #

P Wl
i v Lo |



